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The Area Centers Project for Deaf-Blind Children in Arkansas, Louisiana,

Oklahoma, and Texas completed its planning year on June 15, 1970. During

this year, some thirty-six agencies have cooperated in attaining the three

goals of the project:

1. to survey the area for children who are visually and audi -

torally impaired.

2. to establish services for parents of children who are deaf and

blind.

3. to establish goals for diagnostic and training facilities for

professionals to provide maximum services for the child who is deaf and

blind.

A listing of the participating agencies and their representative to the

Advisory Committee has been included in Appendix A.

Advisory Committee meetings were held on September 11, 1969 in Dallas,

December 12, 1969 in New Orleans, and informally during the national con-

ference on Management and Evaluation of Deaf-Blind Children held in New

York on May 5, 1970. During the September meeting, recommendations were

made that the Advisory Committee approve formation of an Advisory

Committee Executive Board composed of two representatives of each state,

with Texas having four representatives due to geographic differential.

A listing of the members of the Advisory Committee Executive Board

representing the states is included in Appendix B. The Advisory Committee

Executive Board serves as an action board which offers specific advice to

the project coordinator. Each state has a representative from a discipline

and a representative which reflects the state's interest.
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Three committees were established to be concerned with (1) diagnostic and

evaluation services, (2) consultative services, and (3) programs.

Committee members represent particular expertise within the region which

may be called upon to help in developing services for deaf-blind children

in the region. (See Appendix C.)
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Survey of Region

In order to define the educational needs within the region, a survey of

deaf-blind individuals was conducted in September and October, 1969.

Contact was made with 279 teachers, 85 United Fund agencies, 12 case-

workers for the visually handicapped, 20 education service centers, and

ten parents. The survey resulted in the identification of 454 deaf-

blind children and adults in Arkansas, Louisiana, Oklahoma, and Texas.

The survey identified 22 deaf-blind children enrolled in educational

programs outside their region, 12 in a day care program in Oklahoma City,

36 children who had been evaluated in Houston, Texas, three in a formal

language stimulation program in San Antonio, and two deaf-blind children

enrolled in formal programs offered at the Callier Hearing and Speech

Center in Dallas. One hundred and forty-two deaf-blind children have

been identified in state schools for the mentally retarded in Texas and

Louisiana. The remainder of these children were at home receiving few,

if any, services. A listing of these children is presented in Tables 1

and 2.

Secondary benefits of the survey have been the exposure of the Area

Center to a variety of organizations and individuals who serve deaf -

blind children, as well as the establishment of an ongoing referral

system for these children.

After the completion of the survey, it became evident that the focus of

the planning year of the Area Centers project must be on coordination
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DISTRIBUTION OF DEAF-BLIND CHILDREN IN ARKANSAS!.
LOUISIANA, OKLAHOMA, AND TEXAS BY AGE AND SEX

AGE IN
YEARS TOTALS

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21
And Over

Insufficient
Data

2

4

9

Male
(2)

(1)

Female
2

11

9

7 (4) 11

31 (3) (2) 21

29 I (2) 32

5 (1) (3) 8

8 (4) (4) 4

(2) (1)

8 (2)

7 (4) (3)

(2) (1)

5 (3) (3)

1 (6) (3)

3 (4) (3)

1 (8)

5 (3) (2)

5 (3) (2)

3 (4) (1)

1 (3) (1)

5 (26) (25)

(1)

20

TOTALS 148 (81) (60) 144

ARKANSAS 14.1115.1811A
N F

OKLAHOMA TEXAS

F M F

1 (2) 1 1 1

3.
6 2

3 2 3 (1) 6

1 1 (1) 1 5 (3) 6

2 (2) 1 19 (1) (2) 12

4 5 2 21 (2) 25

1 2 3 3 (1) (3) 4

1 4 (4) (4) 3

1 1 1 (2) (1) 2

2 3 3 (2) 2

2 1 (1) 1 3 (4) (2)

1 4 2 1 (2) (1) 3

1 2 (1) 1 1 (3) (2) 3

1 (2) (1) (4) (2) 1

(1) (1) 2 1 1 (3) (2) 1

a (2) 2 (6) 1

2 1 3 3 (3) (2) 2

3 2 (3) (2)

1 (1) 1 3 (4)

(1) (2) (1)

1 (8) (6) 4 (18) (19)

(1)

5 3 2 10

11 16 31 (18) (12) 32 28 21 78 (63) (48) 75

12 Children in Day School in Oklahoma
22 Children in Residential Schools for Deaf-Blind

142 Children in Residential Schools for the Mentally Retarded
312 At Home
( ) Figures in Parenthesis are Children in Residential Schools for

the Mentally Retarded



of efforts to bring together resources within the region and to generate

educational programs for deaf-blind children. This is a relatively new

concept within the region. There are many traditions which affect the

establishment of coordinated efforts to provide services to deaf-blind

children.

It seems that the regional center offers both positive and negative

valances in regard to the attitudes of local facilities toward the

project. In some instances, the regional center was viewed as an outside

force which threatened the function of local agencies. In other instances,

the regional center was viewed as being responsible for coming into an

area or state and establishing a full blown program. Both of these

views are extremes, but they seem to be beyond what the regional center

project can be expected to accomplish in either instance. The regional

Center has attempted to serve as a resource from which programs and

services might be developed within local agencies. This seemed to be

the most practical, approach to the development of services for deaf-

blind children. Facilities and funds are limited and with no

residential programs available in the region, it is only feasible to use

local programs and to try to coordinate the efforts of the existing

resources before further expansion could be undertaken. The role of the

regional center is not, at this time, fully developed, accepted, or

understood since it has required a process of evolution. This develop-

ment of the regional concept will remain an area of concentration since

it is so basic to further developments in the region.
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An additional need of this region was that of professional information.

The Area Centers compiled a list of references regarding deaf-blind chil-

dren. This bibliography, containing approximately 600 entries, has been

published by the Special Education Materials Center, 304 West 15th Street,

Austin, Texas, and has been distributed regionally. (See Appendix D.)



Services for Parents

Attainment of the second goal of the planning year has followed three

approaches: (1) survey of programs, (2) development and dissemination of

information materials and (3) training programs involving parents and

professionals.

To establish services for parents of deaf-blind children, existing pro-

grams have been surveyed and services which are available aid the

parents have been identified. These services range from a full counseling

program in Oklahoma City, to the development of referral channels within

each state which would be available to parents.

Secondly, information materials have been developed. Approximately

2,500 copies of an information brochure detailing the planning year have

been sent to individuals and agencies within the region. An information

oriented videotape has also been developed and is designed to aid pro-

fessionals in the field. This twenty minute tape presents basic

information regarding the development of services for the deaf-blind as

well as program needs for deaf-blind children. In addition, a booklet

for parents has been written. At this time, the Area Centers project is

working on the final revision of the booklet and anticipates having it

available in the near future. The booklet will be available in both

Spanish and Eng3ish editions.
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During the operational year, the Area Centers will conduct parent oriented

workshops. These workshops will concern themselves with parental

attitudes, educational approaches, and the establishment of home programs.

Research studies will be proposed to develop better understanding of

parental needs and counseling and guidance approaches.
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Professional Development

The establishment of diagnostic services for deaf-blind children has

expanded throughout the yea,:. One problem is the lack of programs to

follow through on the recommendations of the evaluation. There are

currently diagnostic facilities in Houston, Dallas, Oklahoma City and

San Antonio, where evaluation of deaf-blind children can be accomplished.

Additional diagnostic facilities for deaf-blind children are being planned

within the region.

Within the context of the third goal of the planning year, the development

of training facilities for professionals has progressed. The University

of Texas at Austin has begun a degree program for the training of

teachers of multi-handicapped, sensorially impaired children. This pro-

gram will offer dual certification in teaching hearing impaired children

and in teaching visually impaired children. Presently, four students are

in the degree program. The University of Texas at Austin is also offering

a summer program with the same objective.

Texas Womans University, through the Department of Occupational Therapy,

has requested funding for a workshop for occupational therapist who are

working with multi-handicapped, deaf-blind children. T.W.U. will list

this workshop in their summer 1970 catalog. The Area Centers project will

co- sponsor this workshop.
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The Area Centers project will also sponsor four workshops in the region

to aid professionals working with deaf-blind children and anticipates

contributing to three other workshops either through consultation or

co-sponsorship. (See Appendix E.)

As mentioned in the December progress report, the three basic phases of

the planning year have been

(1) delineation of the problems in developing services to

deaf-blind children in the region,

(2) expansion of information and participation to agencies and

individuals as to the prospects of services for deaf-blind children,

(3) refinement of purpose, selecting those areas where services

are most feasible and deciding the means by which services could be

initiated.

The refinement stage included development of models of services which

might be used as prototypes throughout the region to expand services.

The regional center project is not trying to demonstrate the educa-

bility of deaf-blind children. There is a lengthy history of the educa-

tion of deaf-blind children. Needed, in the region, are flexible

approaches to provide services to deaf-blind children. Traditionally,

deaf-blind children in this region have had limited alternatives

available for services: the state school for the mentally retarded,

placement at home, or for a few children, residential schools outside

the region for educational programming. The following models have been
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identified for inspection as prototypes in the region:

Educational Model Based Upon a Medical Model: This approach is based

upon sensory-neurological information reported from medical evaluations

of the deaf-blind child. The information is taken by the teacher as

baseline information for educational programming. This approach utilizes

the recommendations of physicians for specific activities and calls for

paramdeical therapies to be available for deaf-blind children which will

aid in the growth and development of the child. Re-evaluation by

medical personnel is necessary to generate further programming for the

deaf-blind child in this setting. The teacher serves as part of a

habilitational team, aiding in staff-developed goals, and applying

medical recommendation along the lines of diagnosis-prognosis-treatment.

Since this type of program centers on medical treatment, it should be a

part of the development of long range educational/habilitational

services where the child is placed in other types of programs as medical

needs are met and other needs emerge.

Cooperative, Interagency Program: The cooperative, interagency program

focuses upon using professionals from various disciplines to jointly

develop approaches to services. Each discipline or agency would

represent a particular expertise which would aid in the education of

the deaf-blind child. The educational model in this type of program

serves as a coordinating effort to implement recommendations from

various professional disciplines. This model implies that children may

receive specific services in separate facilities and that the teacher



will be able to take the recommendations from the various fac:lities and

plan individual programs for each child, either in a classroom, at homer

or in one of the participating agencies.

Communications Model Program: This approach to developing educational

services for deaf-blind children is based upon the child's need for

communications skills. In this approach, one agency develops an inten-

sive, specialized program of communications development for deaf-blind

children. From this concentration of efforts on communications, other

systems of development are aided through specific recommendations of

professional consultants from other disciplines or other systems of

development are observed and encouraged during group or individual

communications skills activities. In this approach, the educational

component becomes part of communications efforts, stressing language

development, speech stimulation, manual communication, and graphic forms

of expression.

Itinerant Teacher Program: The itinerant teacher program approach

indicates that the teacher will visit the child on a periodic basis.

This visit may be in a home setting, school setting, or in any setting

conducive to aiding the deaf-blind child. The itinerant teacher will

be offering both direct and indirect services to the deaf-blind child.

Direct services would be performed through individual learning situations

where the teacher helps the child understand an activity and to perform

or accomplish certain goals. Indirect services to the deaf-blind child

would be performed by the itinerant teacher through training others to
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work with the deaf-blind child between visits of the itinerant teacher:

parents, social caseworkers, volunteers, and others would be able to aid

the deaf-blind child between visits from the itinerant teacher.

Residential/Education Approach: This approach centers on the residential

setting where staff and plant facilities are concentrated to help the deaf-

blind person. This approach implies an intensive educational habilita-

tional program for deaf-blind children with the teacher serving as

program planner and as the person to implement educational services in

the residential setting. This setting may be in schools for blind

children or schools for deaf children, with specific departments for

deaf-blind.

Residential/Mentally Retarded Approach: This approach focuses on a

residential setting primarily for mentally retarded children and who

have sensory impairments which require either custodial care or constant

supervision. The teacher in this setting seeks ways in which the deaf-

blind child may be more independent and means in which the cost of

constant care may be reduced.

Residential/Diagnostic/valuation Approach: This setting centers on the

child and family being brought into a residential setting for specific

activities on a short term basis. The child would receive diagnostic

and evaluative services while the family was learning more about the

Child and about the condition which affects the child. Implicit in

this setting is that the child and family would return to their home to

follow a program outlined from the diagnostic/evaluative staff. A
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caseworker or itinerant teacher would visit the family in the home to aid

in implementing the recommendations. Periodically, the child and family

would return to the residential setting for further diagnostic and

evaluative services and further program recommendations. The teacher in

this setting would function as a member of the diagnostic and evaluative

staff as well as developing programs for home use. Of necessity, the

teacher would need to be in contact with the professional persons who

visited the home if this function was not performed by the teacher.

Public School Day Classes: The public school day class would center on

aiding the deaf-blind child in the development of systems of behavior

which would lead to more academic types of activities. These classes

should be available for the deaf-blind child in the early education

setting, the academic setting, and in the prevocational setting. The

age range of children in public school programs should cover from time

of diagnosis, including congenitally deaf-blind children, to time of

adult placement in either sheltered employment or competitive employment.



-14-

Models to Be Developed

For the developmental/operational year, 1970-71, the Area Centers Project

for Deaf-Blind Children in Arkansas, Louisiana, Oklahoma, and Texas is

attempting to develop these approaches in Oklahoma City (medical/educa-

tional model), Dallas (communications model), Houston (interagency

cooperative model), Texarkana (itinerant teacher model), San Antonio

(public school day classes model), and Pinecrest State School, Pineville,

Louisiana (residential/mentally retarded model),

Specific achievements which have not been reported since the December

progress report include the following:

Three agencies in Texas have been approved by the Texas

Education. Agency to contract for services for the education of deaf-blind

children. Previously, contracting agencies approved for education of

deaf-blind children have been the Alabama Institute for Deaf and Blind,

Talladega; the Perkins School for the Blind, Watertown; and the New

York Institute for Education of the Blind, New York City. The three

Texas agencies now approved are the Miller Hearing and Speech Center,

the Children's Division of the Houston Lighthouse for the Blind, and

the Houston Speech and Hearing Center. None, of the Texas agencies offer

residential facilities for deaf-blind children in their programs.

The new state guidelines for special education in Texas offer

potential sources for local schools to develop programs for deaf-blind

children in Texas. These local units will allow a school to establish a
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unit for six deaf-blind children in the local area through bi-county or

bi-district agreements.

The need has been expressed in Oklahoma City to expand the pro-

gram in that city to include public day school programs. This request

will be pursued during the developmental/operational rear.
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Summary

In final analysis, progress in the planning year has been steady and the

future seems positive to develop comprehensive programs for deaf-blind

children in the region. In Oklahoma, the program in Oklahoma City seems

to offer a sound basis for further developments in that state. Further

inquiry is needed into residential settings in Oklahoma. A statewide

rubella immunization program has been highly successful with 52.0% of

the target population (257,227 children) receiving immunization on one

Sunday program.

In Arkansas, further coordination of Program development is needed.

There are resources for the medical model to be implemented., however,

educational programs have not developed as repidly as was expected.

Further coordination of special services to deaf-blind children is needed

in Arkansas to define the role of the Area Centers project in that state.

In Louisiana, casefinding has been extremely efficient. Over 90 deaf-

blind individuals have been identified through the Division for the

Blind, Louisiana Department of Public Welfare. The Pinecrest State

School has offered a resource in developing approaches to work with

deaf-blind, severely involved children. The potential for diagnostic

and evaluative services are available from the state department of

special education and from private and state supported institutions in

New Orleans, Further coordination of efforts is needed in this state

to develop services for the population identified.
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Texas seems to have begun to provide services to a limited ntmber of

deaf-blind children. There seems to be a need for a residential setting

where the deaf-blind child and family may begin further programming.

There seems to be a need for further services in the schools for the

mentally retarded in Texas. Both of these needs are being discussed and

seem to be obtainable through coordinated efforts.
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Suggestions and Recommendations

There are a few areas where specific efforts need to be made regarding

program development for deaf-blind individuals. The first is in the area

of funding and developing sources to provide financial support for the

habilitation of deaf-blind children. It does not seem to be a question

of whether funds will be spent on services for deaf-blind children. The

deaf-blind child who does not receive appropriate intervention services

will become more functionally retarded with age. This person will require

institutional care in schools for the mentally retarded. In Texas, the

average cost for custodial care is $8.50 a day. When this figure is

multiplied for a fifty year life span, the cost of custodial care in

Texas would be approximately $155,000.00 per person. Under present cost

figures, this would finance 10 years of educational programming in

existing facilities in the nation.

Thus the question seems to be where funds will be spent, either in the

state schools for the retarded or in educational programs for deaf-

blind children. Cost reduction should be considered in this aspect.

If the deaf-blind child can become more independent through interven-

tion programming, the cost of custodial care may be reduced even in

cases where long term institutional care is indicated. Far the deaf-

blind child who does not require custodial care in an institutional

setting, savings in funds and staff will be made which are beyond the

humanitarian aspects of the education and habilitation of deaf-blind

children.
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A second area of concern should be in casefinding. Even if services are

available for deaf-blind children, they will be minimally used if the

child is not referred for services as soon as possible after diagnosis or

suspected impairment. The development of communications between those

who could provide services to deaf-blind children and those who see the

deaf-blind child for diagnostic or treatment seems most vital. This

task will require concentrated effort to develop lines of communication,

responsibility, and service.

Coordination seems to be the key to developing comprehensive services

to deaf-blind children. This type of activity where resources are

brought together through coordinated efforts demands a diplomatic yet

productive process. Without appropriate coordination of efforts,

services to deaf-blind children will diminish regardless of funding

sources or intentions.
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ADVISORY COMMITTEE

Arkansas: Herschel Bentley, Jr. University of Arkansas Medical Center,
University of Arkansas College of
Education at Fayetteville, Department
of Special Education

Bettye Caldwell University of Arkansas at Little
Rock, Center for Early Development
and Education

Tom Hicks Arkansas Education Department,
Division of Special Education

J. H, Woolly

Louisiana: Mrs. Johnnie Daniels

Warren Fortenberry

Mrs. Beryl Harper

Mrs. Faye McCormick

Jack Rosen

Oklahoma: Edith Feldman

Maurice Walraven

Wes Wittlesey

Rehabilitation Services for the Blind,
Arkansas School for the Blind,
Arkansas School for the Deaf

Louisiana Department of Public Welfare,
Division for the Blind, Baton Rouge

Southeastern Louisiana College,
Department of Special Education

Pinecrest State School

Louisiana Department of Education,
Division of Special Educaticrg

New Orleans Speech and Hearing Center

univexaty of cklabona4 child study
Center

Oklahoma Department of Education,
Division of Special Education

University of Oklahoma Medical Center,
Department of Pediatrics

Texas: An Alexander Blue Bird Clinic for Neurological
Disorders, Houston'

Tina Bangs Houston Speech and Hearing Center

Natalie C. Barrage University of Texas at Austin,
Department of Special Education



ADVISORY COMMITTEE (2)

Texas: Dorothy Black
(continued)

Judy Burroughs

Mrs. Lee Cral/ford

Catherine Currie

Alfred B. Danheim, Jr.

Douglas Daniels

Zacqueline Day

Murdina Desmond

A. W. Douglas

Dorothy Elkins

G. C. Fairchild

Joyce Findley

Mary C. Fletcher

Mrs. Tommye Frye

Al Haardt

Grace Haen Hanson

Floyd Hill

Jack Himes

Jim Kean

Texas Children's Hospital, Houston

Callier Hearing and Speech Center

The Edgemoor School, Houston

School of Occupational Therapy,
Texas Woman's University, Denton

Pasadena Independent School District

University of Texas Medical Branch,
Department of Pediatrics

Spring Branch, Texas, Independent
School District

Baylor College of Medicine,
Department of Pediatrics

Texas School for the Deaf

Richmond State School for the Mentally
Retarded

University of Texas at Austin,
Vocational Rehabilitation Commission

Texas Commission for the Blind,
Tyler, Texas

Pediatric Ophthalmologist, Private
Practice, Houston

Education Service Center, Region IV

La Marque Independent School System

University of Texas at Austin,
Program of Preparation for Teachers
of the Deaf

Trinity University, San Antonio

Education Service Center, Region XX,
San Antonio

Houston Lighthouse for the Blind,
Children's Division



Texas: Jo Kelly

ADVISORY COMMITTEE (3)

Department of Special Edtcation,
(continued) Fort Worth Public Schools

Lennart Kopra University of Texas at Austin,
Department of Speech

Yvonne

Carmine Michael

Special Education Consultant,
Education Service Center, Region IX'

Southwestern Medical School of the
University' of Texas, Department of
Psychology

Robert Montgomery Texas Education Agency

Andrea Nash Pediatric Neurologist, Private
Practice, San Antonio

Margaret (Peg) Oliver Tarrant County. Day School for the
Deaf

Stan Binder Texas Department, of Mental Health
and Mental Retardation

EllideeThomas University of Oklakloma Medical
Center, Child-Study Center

.. Carlos Vallbona

- . Edna Mae Vaughan

James Walls

Baylor College of Medicine, Department
of Community Medicine

Services for the Handicapped, Houston
Independent School District

Houston Cerebral Palsy Center

Julia Young Texas. State Commission for the
Blind, Children's Services



ADVISORY COMMITTEE EXECUTIVE BOARD

Arkansas: Herschel Bentley, Jr., M. D., Assistant to the Vice Presi-

dent for Professional Affairs, University of Arkansas

Medical Center

J. H. Woolly, Superintendent, Arkansas School for the Blind

Louisiana: William Bridges, M.S.W., Director, Division for the Blind,

Louisiana Department of Public Welfare

Mrs. Faye McCormick, Director, Division of Special Educa-

tion, Louisiana Department of Education

Oklahoma: Ellidee Thomas, M.D., Director, Child Study Center,

Texas:

University of Oklahoma Medical Center

Maurice P. Walraven, Ed.D., Director, Department of Special

Education, Oklahoma Education Agency

Natalie Barraga, Ed.D., Associate Professor, University of

Texas at Austin, Coordinator, Programs for Visually

Handicapped, Department of Special Education

Doin Hicks, Ed.D., Associate Director, Callier Hearing and

Speech Center, Head Educational Division. Principal

Investigator, Area Centers for Services to Deaf-Blind

Children

Robert A. Montgomery, Ed.D., Assistant Commissioner of

Education for Special Education and Special Schools,

Texas Education Agency



Texas: Stan Pinder, M.S.W., Assistant Deputy Commissioner for
(continued)

Mental Retardation Services, Texas Department of Mental

Health and Mental Retardation



COMMITTEE ON DIAGNOSTIC AND EVALUATIVE SERVICES

Herschel P. Bentley, Jr., M.D.
Assistant to the Vice President

for Professional Affairs
University of Arkansas Medical

Center
4301 West Markham
Little Rock, Arkansas 72201

Judy Burroughs, Ph.D.
Psychologist
Callier nearing and Speech
Center
1966 Inwood Road
Dallas, Texas 75235

Douglas M. Daniels, M.D.
Assistant Professor
Department of Pediatrics
University of Texas Medical

Branch
Galveston, Texas 77550

Mary C. Fletcher, M.D.
Pediatric Ophthalmologist
2215 Dorrington
Houston, Texas 77025

Aram Glorig, M.D., Dirbetor
Callier Hearing and Speech
Center

1966 Inwood Road
Dallas, Texas 75235

Maurice Korman, Chairman
Department of Psychology
Southwestern Medical School
5323 Harry Hines
Dallas, Texas 75235

Carmen Michael, Ph.D.
Clinical Professor of Psychology
Southwestern Medical School
5323 Harry Hines
Dallas, Texas 75235

Andrea Nash, M.D.
Pediatric Neurologist
410 Ogden Street
San Antonio, Texas 78212

Jack Rosen, Ph.D.
Executive Director
New Orleans Speech and Hearing

Center
1636 Toledano Street
New Orleans, Louisiana 70115

F. Hampton Roy, M.D.
Pediatric Ophthalmology
Division of Ophthalmology
University of Arkansas Medical
Center

Little Rock, Arkansas 72205

Ellidee Dotson Thomas, M.D.
Assistant Professor, Department

of Pediatrics
Pediatric Neurologist
Director, Child Study Center
University of Oklahoma Medical
Center

Oklahoma City, Oklahoma 73104

Carlos Vallbona, M.D.
Professor and Chairman
Department of Community Medicine
Professor of Rehabilitation
Baylor College of Medicine
1200 Moursund Avenue
Houston, Texas 77025

Wes Whittlesey, M.D.
Director of Pediatric Services
Division of Maternal and Child
Health

State Department of Health
3400 N. Eastern
Oklahoma City, Oklahoma 73105

Thomas E. Zion, M.D.
Medical Director
Blue Bird Circle Children's

Clinic for Neurological
Disorders

Assistant Professor of Neurology
and Pediatrics

Baylor College of Medicine
Methodist Hospital
6516 Bertner Boulevard
Houston, Texas 77025



COMMITTEE ON CONSULTATIVE SERVICES

L. H. Autry, Jr., Director
State of Arkansas Rehabilitation
Services for The Blind

900 West Fourth Street
Little Rock, Arkansas 72201

Edith W. Feldman, M.S.W.
Clinical Social Worker
Child Study Center
601 N.E. 18th Street
Oklahoma City, Oklahoma

Martin Richard Gluck, Ph.D.
Associate Professor of Psychology
Division of Psychology
University of Texas Medical

School at Dallas
Dallas, Texas 75235

James E. Kean, Director
Children's Services
Lighthouse for the Blind
3530 West Dallas
Houston, Texas 77019

Lennart L. Kopra, Ph.D.
Professor of Speech and Education
Director, Speech and Hearing

Clinic
Department of Speech
University of Texas at A'istin
Austin, Texas 78712

Dr. J. M. Sadnavitch
Professor of Special Education
University of Arkansas
Graduate Education Building
Room 148
Fayetteville, Arkansas 72701

Donna Steuver
Director of Nurses
Richmond State School
2100 Preston Street
Richmond, Texas

Mrs. Mary Anne Twain
Social Worker
Arkansas School for the Blind
2600 West Markham
Little Rock, Arkansas 72203

Carolyn Torrie, ACSW
Social Worker
Callier Hearing and Speech

Center
1966 Inwood Road
Dallas, Texas 75235

Julia Young, Coordinator
State Commission for the Blind
Sam Houston State Office
Building

Austin, Texas 78701



COMMITTEE FOR PROGRAMS,

EDUCATION, ADJUSTMENT, AND ORIENTATION

Tina E. Bangs, Ph.D.
Associate Director
Houston Speech and Hearing Center
1343 Moursund
Texas Medical Center
Houston, Texas 77025

Natalie C. Barraga, Ed.D.
Department of Special Education
University of Texas at Austin
Sutton Hall 205
Austin, Texas 78712

A. W. Douglas, Superintendent
Texas School for the Deaf
11C2 South Congress Avenue
Austin, Texas 78704

Grace Haen Hanson
Assistant Professor of Speech
Coordinator, Teacher Tra:kning
for the Deaf

Department of Speech
University of Texas at Austin
Austin, Texas

Doin Hicks, Ed.D.
Associate Director
Callier Hearing and Speech

Center
1966 Inwood Road
Dallas, Texas 75235

Floyd Hill, Ph.D.
Assistant Professor, Trinity

University
Psychologist, Harry Jetsig
Speech and Hearing Center

715 Stadium Drive
San Antonio, Texas 78212

Jack Himes
Coordinator of Special
Education Projects

Education Service Center
Region XX
1550 N.E. Loop 410
San Antonio, Texas 78209

Robert A. Montgomery
Assistant Commissioner of

Education for Special Education
and Special Schools

Texas Education Agency
Austin, Texas 78711

Stan Pinder
Assistant Deputy Commissioner

for Mental Retardation Services
Texas Department of Mental

Health and Mental Retardation
Box S, Capitol Station
Austin, Texas 78711

Brenda Kay Schmitz
Curriculum Coordinator
Educational Division
Callier Hearing and Speech Center
1966 Inwood Road
Dallas, Texas 75235

Maurice P. Walraven, Ed.D.
Director, Special Education
Section

State Department of Education
Room 210-A, State Capitol

Building
Oklahoma City, Oklahoma 73105



WORKSHOP ACTIVITIES

Austin, Texas

Pineville, Louisiana
Pinecrest State School

Dallas, Texas
Callier Hearing & Speech Center

"Institute for Training Persons for
Education of Low Vision Children"

"Behavior Modification Programs for
Deaf-Blind Residents"

Workshop for Parents

Dallas, Texas Characteristics of Deaf-Blind Children
Callier Hearing a Speech Center

Little Rock, Arkansas

Denton, Texas
Texas womans University

Lubbock, Texas
Texas T3ch University

Parent Orientation Program

Occupational Therapist Workshop

Multi-handicapped Deaf Children



CAPITAL EQUIPMENT

1969-1970

Name Serial Number

IBM Standard Electric Typewriter 6365355

IBM Standard Electric Typewriter 6415147

Sony Videotape Recorder 10588

Sony Videotape Monitor 10582

Sony-50 Portable Casette Recorder 96646


